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2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)
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PART I LOBBYIST
NAME (Last) (First) (Middle)

)eMelIo, Keith, A.

PART II.A ORGANIZATION

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

l!1 Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

Jlupono Initiative
MAILING ADDRESS (No. and Street or P.O. Box)
)99 Bishop Street, Suite 1202

(City) I (State)
Honolulu HI

TELEPHONE
544-8960

FAX

EMAIL info@ulupono.com

(Zip Code)
96813

PART ILB NO LONGER LOBBYING
EJ I am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

MAILING ADDRESS (No. and Street or P.O Box)

)99 Bishop Street, Suite 1202

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
ilupono Initiative 808)544-8960

(City) (State)
Honolulu HI

FAX

EMAIL kdemello@ulupono.com

(Zip Code)
96813

Rev. 12/2019 NOTE: This is a public document.
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